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Res Cipollone v. Liggett, et als. 
Civil Action No. 83-2864SA 


Gentlemen: 

Pursuant to P.R.C.P. 26(b)(4), please be advised that 
plaintiff plans to call Dr. Jerome Jaffe to testify in this 
matter on the subject matter of cigarette smoke and addiction. 

The following is the substance of the facts and opinions to 
which Dr. Jaffe is expected to testify, together with 1 a summary 
of the grounds for each opinion: 

Dr. Jaffe is of the opinion that the weight of scien¬ 
tific evidence (Schedule A, attached hereto, is a list of some 
examples of scientific studies that Dr. Jaffe will rely upon to 
support his opinion) shows that smoking cigarettes is more than 
a habit; rather, for many smokers, inhaled cigarette smoke 
creates a dependence and leads to compulsive use. 

Dr. Jaffe is of the opinion that inhaled cigarette 
smoke contains a substance that is psychoactive in that it 
affects the chemistry of the brain and nervous system. 

Dr. Jaffe is of the opinion that if a heavy smoker « 

gives up cigarettes, or simply delays beyond a few hours lighting ^ 
the next one, that smoker will probably experience physiological 
and psychological distress. £A 

CD 

Dr. Jaffe is of the opinion that the weight of scien- fcj 
tific evidence is that with tobacco (nicotine), as with other fcA 
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drugs, there eventually comes a time for many users when the 
abrupt cessation of use causes a distinct form of physical 
dependence (neuroadaptation)--one that is specifically and 
immediately alleviated by inhaling nicotine. Though the physical 
dependence syndromes differ with different drugs, they have this 
in commons once the physically depedent state develops, relief 
of the discomfort of abstinence becomes a new source of reinforce¬ 
ment for the drug-using behavior. 

Dr. Jaffe is of the opinion that there exists, in many 
smokers, a tobacco withdrawal syndrome. 

Dr. Jaffe is of the opinion that there is a strong 
tendency among former smokers to relapse, sometimes months or 
even years, after quitting. Cigarette smokers exhibit this 
tendency to perhaps at least as great a degree as do users of 
other drugs or substances of abuse. 

Dr. Jaffe is of the opinion that the addictive nature 
of cigarette smoking is one reason why smokers who started smok¬ 
ing before 1966 have continued to smoke after certain "warnings" 
appeared on cigarette packages starting in 1966. 

Dr. Jaffe is of the opinion that researchers who have 
studied the role of nicotine in helping to establish and maintain 
tobacco dependence have concluded, based! upon the weight of 
scientific evidence, that nicotine reinforces and strengthens 
the desire to smoke and causes users to keep on smoking. 


Dr. Jaffe is of the opinion that the presence of 
nicotine in the body of the smoker causes a wide range of phys¬ 
ical changes to occur. 


Dr. Jaffe is of the opinion that nicotine can affect 
the body in different ways. In stressful situations, it can act 
as an anti-anxiety agent like a tranquilizing drugi, while in 
serene situations, it can act as a stimulant like the amphetamines. 

Dr. Jaffe is of the opinion that the characterization 
of cigarette smoking as a drug dependence or drug addiction is 
supported by both laboratory and population studies and appears 


N 

O 

N 

£> 

CD 

W 

H* 

QD 

£» 

CO 


Source: https://www.industrydocuments.ucsf.edu/docs/sqjjOOOO 




Wilentz. Goldman a Spit* 

* professional CQPPOP»Ti*ON 

attorneys at law 


April 30, 1985 
Page Three 


in' the world Health Organization's Ninth Revision to the Inter¬ 
national Classification of Diseases and in the American Psychiatric 
Association's Diagnostic and Statistical Manual of Mental Dis¬ 
orders , Third Edition (at page 176). 

Dr. Jaffe is of the further opinion that with each 
cigarette smoked, the pharmacological effect strengthens the 
tendency to continue the drug use. In addition. Dr. Jaffe is of 
the opinion that each repetition of the behavior weakens the 
likelihood that motives for non-use can modify the developing 
pattern of drug use. 

Dr. Jaffe is of the further opinion that Mrs. Rose 
Cipollone was addicted to cigarettes. This opinion, in addition 
to the references referred to above, is based upon: 

(1) Testimony given by Rose Cipollone under oath on 
January 26, 1984, January 27, 1984, February 28, 1984 and 
September 5, 1984. 

(2) Dr. Jaffe's interview with Rose Cipollone on 
December 23, 1983. At that time, Mrs. Cipollone was alert and 
responded 1 to a number of questions asked by Dr. Jaffe. As a 
result of these inquiries. Dr. Jaffe learned that: 

Mrs. Cipollone began smoking as a teenager and was a 
heavy smoker by age 17. She tried to quit smoking during her 
first pregnancy in 1947 but reported consistent feelings of 
wanting a cigarette. ("I started smoking the minute I went into 
labor.") When asked whether she ever thought about trying to 
quit again she stated: 

"I didn't think about quitting because I didn't think 
I could bear it. I avoided all occasions that would lead to 
thinking about stopping. I always made sure cigarettes were 
there. Sometimes, I would have extra food delivered just to have 
cigarettes delivered.” 

When asked about the last statement, Mrs. Cipollone 
explained that she didn't drive. "Sometimes, if I got low on 
cigarettes late at night, I would go to sleep early so there 
would : be one in the morning." 
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Mrs. Cipollone did not stop smoking during her two 
subsequent pregnancies. Her morning routine was as follows: She 
got up, immediately put on a pot of water for coffee, then smoked 
a cigarette, then brushing of teeth, washing and toilet. She 
doesn't recall waking up frequently to have a cigarette, but 
does remember that any time she did have to get up (e..g., when 1 a 
child was sick or needed a bottle) she would invariably smoke. 

Her last cigarette of the day was smoked in the bathroom just 
before she got into bed. ("I had to scrub the walls regularly." 1 ) 

From 1942 to 1955, she smoked Chesterfield regulars; 
from 1955 to 1968, she smoked 1. & M filters. ("I guess sub¬ 
consciously I thought they would be less dangerous.”) From 1968 
to 1972, she smoked Virginia Slims, and from 1972 to 1974, she 
smoked Parliament recessed filters." From 1974 to 1981, she 
smoked True Blue 100's but reports that her smoking rate went up 
to about 2 packs per day. "I actually smoked more because of the 
low tar. I thought it would be safer. ...I went to a doctor who 
said, 'If you're goingi to smoke, smoke these.' His name was Dr. 

Lowe. I saw him for checkups. He was a smoker himself." 

Mrs. Cipollone gave a history that provides strong: 
indirect support for a serious degree of dependence. She 
always inhaled deeply. She continued to smoke despite the fact 
that her "husband hated smoking. ... I was a serious smoker. ... 

I saw ads for SmokEnders, but I would try to ignore them. ... 

I would leave the room if I thought there would be material 
(on television) on the effects of smoking." 

I 

Mrs. Cipollone would frequently have guests and 
frequently some would ask for cigarettes. Occasionally, guests 
would 1 smoke more than she had anticipated and she recalls 
occasions when she "would get cigarettes out of the trash if 
there were none left after company." She recalls quite clearly 
that when hospitalized 1 for surgery (see below) she would carefully 
put cigarettes on the night table before going to surgery so she 
would be able to reach than through the bed bars. 


Mrs. Cipollone revealed to Dr. Jaffa, but has never 
revealed to her husband, that despite her first lung surgery in 
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1981, she did not or could not stop smoking entirely. ("I 
couldn't stop thinking about them. I still think about them." 1 ): 
Following the surgery in 1981, "I wanted a cigarette but knew I 
couldn't have it; I gave up coffee and T.V. because they were 
associated with it. After the first surgery, sometimes I would 
light a cigarette and throw it away. I never smoked more than 
3-4 a day. I hid them in the piano bench. I didn't go back to 
coffee until 6 months. Every time I played cards I wanted a 
cigarette. When I saw others smoking I wanted one." 

When asked if she experienced any adverse effects from 
stopping she said, "I was more grumpy and short tempered, - I'm 
still that way, - its persisting. I had one cigarette - it made 
me calmer and more relaxed but I felt guilty.” 


Since her second lung operation in May-June 1982, 
Cipollone has not smoked. 


Mrs. 


mm 


Dr. Jaffe asked Mrs. Cipollone to fill out several 
forms so that she could recall how she felt when she first 
stopped smoking. The first form was designed to measure with¬ 
drawal and' craving. On this scale Mrs. Cipollone scored close to 
the maximum, suggesting a high degree of craving and withdrawal 
compatible with a high degree of dependence. On another scale, 
which gauges motives for smoking, Mrs. Cipollone filled out the 
form as she might have done when she was still smoking. Analysis 
revealed' high scores on all measures except automatic or habit¬ 
like smoking. Thus, there was relaxation and tension-reduction 
smoking, as well 1 as a high degree of dependency. 


Mrs. Cipollone told Dr. Jaffe the following with regard' 
to family health and other factors: 


Mrs. Cipollone's father was a smoker. He died of a 
stroke at age 50. Her mother also died of a stroke in 1955. 
There were no alcohol problems in the family and Mrs. Cipollone 
herself has "never been a drinker." Mrs. Cipollone's children 
do not smoke. 
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Her medical history includes treatment for gall baldder 
disease in 1964 (age 39), hysterectomy and unilateral ovectomy in 
1966, later removal of the remaining ovary. Subsequently, she 
had the lung resection in 1981 (more fully described elsewhere), 
an additional lung surgery in May-June of 1982, and surgery for 
an adrenal tumor in 1983. 

In summary. Dr. Jaffe is of the opinion that Mrs. 
Cipollone gives a reasonably typical history of a heavily dependent 
smoker who after trying to stop but failing thereafter avoids 
making serious efforts but temporizes by switching to what she 
felt were safer cigarettes. Even lung surgery did not stop her 
entirely, but from time to time she had a puff or two on a 
cigarette. She experienced craving and withdrawal. To the 
degree dependence reduces the smoker's capacity to make rational 
choices, Mrs. Cipollone's capacity to respond rationally to the 
information on risks of smoking provided by the government and 
other sources of Information was substantially reduced. 

Very truly yours, 

ALAN M. DARNELL 


AMD/wp 
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